
I recognize that any misrepresentation on my part constitutes fraud and is punishable as a felony under 
Section MCL 750.218 and/or MCL 750.248. 

 
____________________________________________________ ___________________________ 
  Signature of Agency Head Date 
 
 
____________________________________________________ 

  Print Name and Title 
 
AUTHORITY: 1965 PA 203, as amended *This information is confidential and 
COMPLIANCE: Required protected by the Federal Privacy Act. 
Revised: April 29, 2004 

 

Michigan Commission on Law Enforcement Standards 
Separation Report 

 
 

                             Name:             
      MCOLES License #::            
       Employing Agency:             
                    Agency ORI:            
 
 

 
 
*Date of Separation:                                                                                             
  Number of hours worked as an law enforcement officer during 
     the calendar year in which the separation took place:                                     
 
*Separation Reason: 

      Retirement 
      Separation 
      Separation for Felony Conviction 

 
The separation from employment with this agency1 is the result of a violation of MCL §28.609b(1), 
based on a conviction by a judge or jury of a felony2, by a plea of guilty to a felony, or by a plea of no 
contest to a felony, as defined by P.A. 203 of 1965, as amended, MCL  §28.602f(i)(ii).   

 
Indicate the court of record:           

 
 Separation for Fraud 

 
The separation from employment with this agency1 is the result of a violation of MCL §28.609b(1), 
based on having made a materially false statement or committing fraud during the licensing process. 

 
 Deceased 

 
Separation Comments:  
      

 
Footnote 

1Employing Agency 
2Felony means a violation of a penal law of this state or another state that is either of the following: 

a. Punishable by a term of imprisonment greater than 1 year 
b. Expressly designated a "felony" by statute 
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